MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

%0"':3{5‘:%{'5 AMENDED éﬂirrﬂlan‘D!.lI:g\YN‘o'. _"R' T [__..____ Primary Registration District No. j_a.o_

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before

a. COUNTY . . STATE b. COUNTY .
Adair : Mo. Adair

b, CITY (If oulside corporate limits, give TOWNSHIP anly) Length of s18y in 1b c CITY Inside Limity

OR
TowN Rirksville 6_days TOWN  Novinger Yerfd No O
<. 'I:-Ilg..‘l';P'I“TAATEOgF {If NOT in hoapital, give location) Inside Limita d. :I;RDEREE‘SS (I curside, give location) Reside on Farm
iNstiution Laughlin Yes B Na [ none Yor O No X

v$§ 200
Rev. 4/59

admission)

'//n:’f'
20/)//)

3 . . 3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeur

(Type or print) OF
Cleo Sprang Haley DEATH  November 10, 1963

5. SEX 4. COLOR OR RACE 7. Married (J  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

F W Widowed i Divorced [J 3"1‘.]."18 98 65 Months DEVTI—W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

dusing most of avgrking life, even if ratired)
‘Housewife Home Novinger, Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_S&r_a.n&‘_sm_m]an Burchett, Georgia Hal ey, Charles A,
15, AS DE SED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 177 INFORMANY ddreis
(Yes, r\N ar unknown) [ {If yes, give war or dates of arv A
o l Mre. D.E. Grissmer Fort Collins, Colo,
18. CAUSE OF DEATH {Enter only cne causa per line| INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __Coranary thrombhogis 15-Mine ——

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO ic)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fomale was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

I O Yes LD No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

DATE AMENDED

4

DOCUMENT

PERFORMED'
YES ] NO

30c. TIME OF  Wieul  Monih, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g.. in or aboyr home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

21. 1 atiended the deceased from 11/h/63 u_llLl_QLéa—and last uwm alive on_mmB_—

Death occurred at 11/10/61 A I q_A m on the date stated above, and to the best of my knawledge, from the causes arated.

y.1

22 2; % 2 wﬁ 2: éf 2 2Zc. DATE SIGNED
JAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY ER CREMA(]?RY ®3d. Locfﬂon [City, Town, or county) [State]

2328
REMOVAL (siacnfv) 11-13~63 Novinger No ) o

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Bur

Mo,
25. DATE RECD. BY LOCAL REG. 2 GISTRARS SIGNATUR

BY AFFIDAVIT OF

ITEM NO.

418 North Franklin 1 1.{963 /

Kirksville, Missouri 4 {Licensed Embalmar's Statémen: on Revern Slde)




< .

a G .}"-,an,,% C)/ @y Honcy

STATEMENT 8Y LICENSED EMBALMER

94711 o WW@

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed émbalmer NoS /7 § ¢
P. O. Address W:nto-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. S e Leran A sl el
ST n g Aen

o s




